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that the NIH receives in one of
their annual three major review
rounds.
The GO grants are for larger

budget projects—providing approx-
imately $500,000 for total costs per
year for a maximum of two years.
By August 2009, more than 2,500
applications had been received for
GO grants. “Instead of the NIH
determining the topic areas for the
Grand Opportunity GO Grants,”
Dr. Carter explained, “we asked the
research community to tell us what

they thought were important topic
areas.”
“The purpose of the GO grant

program is to support high impact
ideas that require significant
resources for a discrete period of
time to lay the foundation for new
fields of investigation,” explained
Dr. Kington.
An ARRA-funded grant program

called “Competing Revisions” is
intended to support new research
initiatives outside of the initial grant
application. “The investigator is

proposing new science that was
different than was initially
reviewed,” said Dr. Carter.
“The Administrative Supplement

grant must be within the scope and
aims of the original award but can
introduce a new technique for
achieving an aim or add a staff
member to accelerate the pace of
the program,” he continued.
Grantees for all ARRA funding

are subject to an unprecedented
level of accountability, including
detailed quarterly budgeting

reports, a summary of funds
received, and a list of expenditures.
An estimate of the number of jobs
created and retained through the
grants’ projects and activities must
also be included. All reports will be
publicly available at
www.recovery.gov NOW

Annie Hayashi is the senior
science writer for AAOS Now.
She can be reached at
hayashi@aaos.org
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of growth factors in this process
may point to more effective thera-
peutic strategies.

Promoting better healing
The investigators have also used the
mouse model to follow the devel-
opment of the supraspinatus
tendon from 2 weeks after concep-
tion to 3 weeks after birth. Their
data have enabled them to deter-
mine when certain cellular events
and extracellular structures—
precursors to the mature,
attached tendon—begin to
form and when certain growth
factors are active.
This analysis provides a founda-

tion for developing and testing
growth factor-based substances
that may promote better healing
after surgery. Dr. Thomopoulos is
testing scaffolds that can be
implanted during surgery and
release growth factors on a
controlled basis. By delivering a
growth factor present during devel-
opment—but not expressed in the
adult—researchers hope to recreate
the biologic environment necessary
for establishing a stable tendon-to-
bone connection.
Dr. Thomopoulos notes that the

collaborative nature of their work
expedites the transition from the
laboratory to clinically useful appli-
cations.
“If we have the perfect release

characteristics and everything
works well, but the surgeon says
the material is too difficult to
handle in the operating room, we
immediately need to consider other
options. Even if we find an ideal
solution from the basic science
perspective, we always keep in

mind the application and transla-
tion of it to patients,” he said.

Healing for all ages
Dr. Galatz adds that their work is
addressing a significant clinical
problem today. “Between age
60 and 65, the chances of
successful healing of a rotator
cuff tendon dramatically decrease.
Biologic changes make healing
much less predictable.”
As the baby boomer generation

ages, orthopaedic surgeons are
seeing an increasing number of
rotator cuff tears. “People are
interested in leading very active
lifestyles,” said Dr. Galatz, “and
rotator cuff disease is very disabling
to their work and recreation.”
The collaborative research of

Drs. Galatz and Thomopoulos may
help change the prognosis of people
undergoing surgery for rotator cuff
injuries and contribute to our
knowledge about tendon-to-bone
healing, which can be applied in
other anatomic areas. Both investi-
gators credit OREF for making this
work possible and for advancing
the careers of people exploring
novel ideas in orthopaedics.
“This money allows us to

evaluate novel approaches for
rotator cuff repair,” explained
Dr. Thomopoulos. “We can then
use the data to seek a larger grant
from the National Institutes of
Health, to expand our research
program, and ultimately to trans-
late our results to patients.” NOW

Jay D. Lenn is a contributing
writer for OREF and can be
contacted at
communications@oref.org

Fig. 1 The normal tendon-to-bone insertion (left images) has collagen fibers
inserting uniformly into bone. The healing tendon-to-bone insertion (right
images) does not recreate this transition. Instead, there is an abrupt interface
between the healing tendon and bone, leaving the tissue prone to recurrent tear.

Fig. 2 Muscle loading is necessary for tendon-to-bone healing. Complete
removal of load using botulinum toxin (Botox and Botox/Casted groups)
resulted in lower ultimate load than casting alone (Saline/Casted).
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